Sir,

Aneurysms of the renal artery are rare and have an estimated incidence of 0.09% in the general population \[[@R1]\]. Although rare, they are more commonly found in the fourth to sixth decades of life. With increasingly more donor kidneys being retrieved from an older population, it is important to be aware of this uncommon but serious condition. The literature is scarce on the incidence of renal artery aneurysm in donor kidneys. We present a case of a complex renal artery aneurysm, being incidentally found in a cadaveric donor kidney.

Case {#S1}
====

We were offered a left cadaveric kidney from a 69-year-old female, retrieved by a different unit in the country. The cause of brain death was a large intracerebral haemorrhage. The donor was known to have hypertension that was well controlled with co-amiloride, a normal kidney function and no other significant medical history. On retrieval, the left kidney was found to have one artery and two veins.

While preparing the kidney prior to transplantation, we found a 1.5 cm, saccular, thin walled aneurysm close to the hilum of the kidney that had not been noticed during retrieval ([Figure 1](#F1){ref-type="fig"}). The aneurysm was located at the branch point of the renal artery into multiple small branches; these were all aneurysmal as well. It was deemed surgically impossible to reconstruct all of these aneurysmal vessels and hence the kidney was not used for the purpose of transplantation. As there was consent for the purpose of research, the aneurysmal segment was excised and sent for histopathology and the kidney was sent for research purposes.

![Colour picture showing the cadaveric kidney with renal artery aneurysm.](sfm006fig1){#F1}

The histology of the aneurysmal segment revealed marked thinning of the arterial wall with widespread fragmentation and loss of elastic fibres in the tunica media, with increased amounts of mucopolysaccharide matrix material (so-called cystic medial degeneration). The right kidney from the same donor had normal anatomy and was successfully transplanted in another unit.

The aetiology of these aneurysms is unclear, although they appear to be related to arterial fibrodysplasia that is exaggerated at the branch points in the renal vasculature due to discontinuities in the internal elastic lamina at these points \[[@R2]\]; in our case 'cystic medial degeneration' was found on histological examination. The risk of rupture is low, but it carries a mortality rate of up to 80% \[[@R1],[@R3]\]. There are case reports of laparoscopic nephrectomy and *ex vivo* repair of simple renal artery aneurysms in live related transplants \[[@R6]\].

Our aim is to raise awareness of this uncommon condition, among retrieval and transplant teams, especially in cadaveric and non-heartbeating kidneys, where it can be often missed as the arterial system is collapsed and because of lack of any previous imaging. If correctly diagnosed during retrieval, this can prevent unnecessary transportation cost and the kidney, if deemed suitable for repair, can be sent to an appropriate centre with adequate surgical expertise.
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